fortunately is now occurring to an increasing extent. But there are many who contend that the hospice should have no direct geographical association with such hospitals. Financially this may be difficult, which is why there was considerable support for one suggestion made in the subsequent discussion at this stimulating meeting, that for the time being more money should be spent on developing the home care services of our hospices. This would provide a better return for the money available.
All in all, the mere fact that so many foregathered for a review of hospices was a reassuring demonstration of how the concept of the hospice has caught on. The one somewhat disappointing feature was the absence of any reference to the spiritual aspect of the hospice. It may be that all -or at least most -of those present took this for granted. That, however, is a dangerous assumption. At this momentous stage in the development of this concept, when growth is so rapid, those responsible must not get bogged down in technical and administrative. problems.: Unless the spiritual basis is kept alive and carefully nurtured, the soul will go out of our hospices, and they will become merely annexes to bureaucracy. The crusading spirit must be maintained, and this involves a retention of independence combined with a happy, cooperative relationship with the National Health Service.
But as an epilogue to any review of hospices, is there any more apposite description of their essential function than that lovely invocation from the Prayer Book of 1662: '0 Lord support us all the day long of this troublous life, until the shadows lengthen and the evening comes, the busy world is hushed, the fever of life is over, and our work is done. Then, Lord, in Thy mercy, grant us safe lodging, a holy rest, and peace at the last'. Surely that is the quintessence of hospice care.
WILLIAM A R THOMSON
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Neurological aspects of learning difficulties in children 1
An all-day meeting of the Section ofNeurology, chaired by the then President of the Section, Professor W B Matthews, and by Dr Macdonald Critchley, was recently devoted to discussion of 'Neurological aspects of learning difficulties in children'. Dr N O'Connor (MRC Developmental Psychology Unit, London) compared the perceptual difficulties of subnormal children with those present in blind and deaf children. Blind children had specific difficulty with concepts of space, and deaf children with judgments of temporal duration and succession. In general, subnormal children behaved more like deaf than blind children and the explanation was probably that temporal ordering was dependent on a certain level of competence in language. In some tasks subnormal children showed a bimodal distribution, those of verbal IQ below 60 behaving as though deaf, and those with a higher IQ as though 'normal'. Temporal ordering was late to develop in normal children.
After providing a comprehensive analysis of discussed the behavioural and educational difficulties of epileptic children, stating that the most frequent disorders found were neuroses and asocial behaviour -disorders of a nonspecific nature. The specific syndromes of hyperkinesia and psychoses allied to epilepsy were rare, but difficulties of attention, responsiveness, social isolation and dependency might show some specificity for epileptic children. Male children with left temporal lobe foci seemed to form a high-risk group, displaying an increased incidence of disturbed or dependent states and impaired reading skills. Parents and teachers might well underestimate a child's abilities and fail to encourage him to succeed. Dr Stores was critical of many of the earlier studies in two respects: firstly, scales or measurements of attentiveness, e.g. teacher ratings, motor activity levels and distractability, showed poor intercorrelation; and secondly, subclinical seizure discharges were overrated as a factor producing difficulties with learning, since few children had sufficiently frequent bursts of such activity for their behaviour to be significantly affected. Drugs could have important subtle effects on learning, but far more information was needed.
Dr J Richer (John Radcliffe Hospital, Oxford) considered some constraints on learning in autistic children. Whilst autistic children differed in their degree of mental retardation, the relative severity of incompetence in different areas of skill formed a fairly consistent pattern. On the one hand, skills requiring the acquisition of social conventions -ranging from meanings of words and other symbols to the subtleties of social interactive skill -were least well acquired. On the other hand, tasks which required such skills less, and which 'suggested their own solution' or were, in some sense, 'deductive', were performed much better and sometimes with considerable expertise. In order to answer why this unique pattern developed, these children's social behaviour needed to be examined. This was characterized by intense motivational conflict, where motivation to avoid social interactions predominated over sociable motivation much more than in normal children. The causal factors affecting this conflict were such as to make communication interactions, e.g. conversations, most avoided. Yet, partly at least, it was in such interactions that normal children acquired and refined their competence with linguistic and social conventions and understandings. The pattern of autistic children's retardations might be explained by the effects of their social and stereotyped behaviour on their learning, without recourse to unhelpful and ad hoc 'cognitive deficits'. The . aetiological question concerned why these children should be so prone to avoidance and stereotyped behaviour. The possible involvement of some brain mechanisms, especially the dopamine reward system, was discussed. Dr Dorothy Bishop (M RC Neuropsychology Unit, Oxford), speaking on 'Developmental language problems', considered why some children failed to acquire normal language. Although most childhood language disorders were explicable in terms of hearing loss, mental retardation, infantile autism, dysarthria, or abnormal environment, some children had language disorders that could not be explained in terms of such factors. These were traditionally referred to as 'developmental dysphasics', although they did not have left hemisphere lesions. Dr Bishop had studied 73 'developmental dysphasics' attending special schools and found that most had comprehension problems although these were often mild. She divided these children into three types: (I) Landau-Kleffner syndrome, a very rare disorder in which severe comprehension problems developed in early childhood in association with EEG abnormalities and/or seizures; (2) developmental expressive disorder, in which comprehension was mildly impaired but expressive speech was grossly immature and often unintelligible, despite normal motor development; and (3) a further group who spoke fluently and clearly, often with complex syntax, but who had difficulty understanding abstract concepts and who had mild symptoms suggestive of infantile autism.
In a detailed study of children in the first two groups, Dr Bishop found that those with Landau-Kleffner syndrome had comprehension problems with written and signed language, as well as spoken language, and that in all three modalities their comprehension was deviant, resembling that of profoundly deaf children. She suggested that a central auditory impairment could account for their odd patterns of performance. The group with developmental expressive disorder were' delayed in their comprehension of complex syntax but did not appear deviant.
Dr Gillian Fenn (Department of Education, Cambridge) then discussed the role of vision in the absence of speech and hearing. The grossly impaired verbal abilities of deaf children had led to a number of attempts to use vision as an alternative route to language development. One such attempt translated spoken words into manual signs in a one-to-one correspondence with the vocabulary and sentence structure of English. This method of 'signed English' was examined with groups of bright deaf children and mentally subnormal cerebral palsied deaf children. Good communication was achieved together with a large vocabulary. This provided an opportunity to examine empirically the longstanding issue of the necessary relationship between speech and reading. An alphabetic writing system was a speech-based code and it had traditionally been argued that without some knowledge of the spoken form of words reading would be impossible, since the load on visual memory would be too great. An attempt was made to teach the cerebral palsied children to read, and Dr Fenn showed a film demonstrating both general communication and limited reading using manual signs with these children, indicating that limited reading was certainly possible without speech or auditory experience. The reading attainments of the bright children, however, showed no advantage for the sign system. Dr Fenn concluded that whereas signs as a basis for reading could enable the subnormal child to achieve a greater measure of independence, for the bright child the essential incongruence of visual-manual and auditoryvocal forms of communication precluded the acquisition of language to a level necessary for functional reading.
Dr Freda Newcombe (MRC Neuropsychology Unit, Oxford), speaking on 'Developmental dyslexia', stressed the importance of distinguishing between reading backwardness and specific reading disorder, well illustrated by the Isle of Wight survey. The latter syndrome, described by the World Federation of Neurology as 'a disorder manifested by difficulty in learning to read despite conventional instruction, adequate intelligence, and sociocultural opportunity', had been objectively defined -for the purposes of systematic research -as an impairment beyond the level of reading that would be predicted on the basis of a regression from chronological age and IQ. The distinction between this syndrome and general scholastic backwardness was crucial in that it involved a different prognosis and probably called for different forms of remedial intervention.
Neurological explanations of the syndrome were still hypothetical, often biased by the highly selective samples of children that were studied, as well as the lack of clear-cut diagnostic criteria. These hypotheses included a failure to establish dominance, visual rivalry from inadequate unilateral suppression, and the recent discovery of neuronal ectopsia. The first hypothesis had not been established and, in addition, there was no evidence from two large epidemiologicallyadequate surveys that the syndrome was associated with a significantly high percentage of left-handers. The second hypothesis had emerged from two pilot studies that required replication; but it could be concluded from a recent study of all children in one large Oxfordshire practice that unstable age dominance was not invariably associated with reading difficulty. The third hypothesis was based on only two cases, albeit studied in fine, neuroanatomical detail. It invoked, as a causal factor, a failure of neuronal· migration linked to slow-acting male hormones, and thus was one of the few current models that would account for the well-established high incidence of males among developmental dyslexics.
The search for psychological correlates had been confusing rather than informative. Ubiquitous contenders included disorders of eye movement, difficulties in perceptual discrimination ('the simplistic perceptual deficits model sold to teachers'), failures of sequencing, visuospatial disorders, and impairment of crossmodal sensory integration. The weakness of these 'explanations' had been the subject of a recent, comprehensive review by Benton & Pearl (1978) .
More promising contemporary research was directed to an investigation of the pattern of reading failure, within the general framework of an information-processing model. Two routes to reading were envisaged visual and phonological; and individual cases were being studied in relation to failure at different stages of the processing model. Recent data had identified the major importance of a phonological component, in contrast with the earlier emphasis on visual difficulties as a cause of dyslexia. Clearly, there were different subsets of dyslexic children, and a more substantial body of research was required to establish this taxonomy. In this context, comparative studies of developmental and acquired dyslexics should be illuminating, provided that the material was carefullycontrolled in terms of linguistic and mnestic variables.
Such analyses were seen as an important prelude to the design of rational remedial planning. In the meantime, it was important to identify children at risk and to ensure that skilled help was available within and, if necessary, outside the school system. At a later stage of schooling, vocational advice and training (e.g. science and practical subjects rather than a second language) could play a vital role in developing non-verbal talents and bolstering the self confidence that was often undermined by years of school failure. A severe developmental dyslexia could not be expected to resolve spontaneously.
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